l;:l'
o
o
]
Wi
L |
=
s
=
ol

]

=

REPORT OF RECEIPTS

) /'OF'IHE_SE'_H .
07E8 17 gy _AJE

FEC 10:
FORM 3 AND DISBURSEMENTS 0: 95
For An Authorized Committee Office Uise Only
1. NAME QF TYPE OR PRINT ¥ Exampie: If typing. type 1 ZfEqu T
COMMITTEE (in full over the Hnes.
i [ O R T R T T T ;
ADvDFiESS {number and streat) {PE‘ - D o EO?\ \ OOO i
Chheck " c_:iiﬂetrem i R T T T T T T S SN AU WL SO S S R T T DO L S
plvers DES. MOINES .. .. . | UA Ho304-1.. .|
2 FEC IDENTIFICATION NUMBER ¥ CITY L STATE . ZIiP CODE 4
: . S : STATE ¥ DISTRICT
' 3, 1S THIS NEW ' AMENDED

4. TYPE OF REPORT (Choose One)

(a) CQuarterly Reports:

April 15 Quarterly Report {Q1)

October 15 Quarterly Report (Q3}

January 31 Year-End Report {YE) ()

July 15 Quarterly Report (02
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Signature of Treasurer
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